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= a 

6\é ves[] NOT] 
ic | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEQICAL EXAMINER) 
‘4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a 2 while -— Not While 
= 19 at workL_] at work [| 


21. 1 certify that (I) (this bgenie a) at hae the Seana from : aig eet (h2¢ 196 5—, that (1) (we) last 
saw the deceased alive on: 196 57 and that death occurred a #2 , from the causes and on the date stated above. 
F <i 22. DATE SIGNED 


are, ATTENDING STAFF 
' was Ailes aD M.D. ial ai Diegctor C] pave, h/23/65 
H._M, Walsh M, D, Easton, Maryland h/21/65 
“Bi a Bae | 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town or county) State) 
es \2 Chester Fieup Cen TRCVULE Neo, 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


&i FUNERAL DIRECTO ‘ADDRESS 
1p Chvech Hil! _Z24_| om§PR 2.6 fehonles ieeeige , 


-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
pen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05567 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09047 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dacaased livad, If institution: Residance bafore edmission) 


iy 


ind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


12. YS OF WHAT COUNTRY! 


ing most of working life, even if retirad) 


Ti. BIRTHPLACE (Stale or foreign sountry) 
Garr sd or £. Mp 


wige os ea COUNT, We > ee 2. STATE b. COUNTY 
Bey? A130 7 ~ nee) AR Y wan > ALB OT 
B°EE b. CITY OR TOWN [if outside corporete limits, e, LENGTH OF STAY IN ib ©. CITY OR TOWN (It,butside eorporete limits, write RURAL and give nearest town) 
gos 2 write RURAL end give naerest town) 
esote 20.A). ¥ ey eae ee 
& 5 & 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS e, IS pene 
— SAD, ; ON A FARM 
@oue MEMO2IAL_ HesPITAL ve TT NOC] 
SERS 3. NAME OF es . ~~ Middle “Lasi | 4 DATE ‘Month ‘Dey Yours am 
ony DECEASED OF 
£22 FH (Type or print) { OE: & N DEATH PEI. az 9 Gor 
oe* 
° ee ‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ites Nlaigeers JF UNDER 1 YEAR| If UNDER 24 HRS, 
uns last birthday) |"Months| Days | Hours Min. 
g Ma Is. Cavc . wipowep [] pivorcep [_] AeTanvaey 189¥4 TI ya. | | 
a 0a. USUAL OCCUPATION 
3 
a 
J 
4 


ithin 24 hours after death. If any dela’ 


21.1 ane ahs | took charge of Ihe remains described above, held an Autopsy i Inspection Inquiry im and in my opinion 


death resulted from: tural causes Accident (f Suicide [ak Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
& Ws mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


Id be forwarded to the Chief Medical Examiner’s Of 


pes (Street, clty, town, or county) 
ETERY OR CREMATORY 


Re S A (E ot ye aa fol verun MEDICAL EXAMINER [_] AfV3 L6° 


(a) 
a) 
Ee 
5| 
| 
i) 
Zz 
8 
8 
Ea 
ol 
5 
m 
z 
4 
3 


2ic. NAME OF 


soz ALNTER Fare Road — Ci, 
3 : g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9 
$% oF arles Dogess (MATIL 06 owe 
Oo FF woe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pr Pe) 
soles (Yes, no, gr ginkown) | (Ifyesgivewaror detes of service) Ms z. 4 Mex LF >— 
Trt: 2 X16 =OL-DOTG RS. OERTHA ERENT See Agee 
es =. 18, CAUSE OF DEATH [Enter only one couse, per line for (e), (b), end (d.] INTERVAL BETWeEN 
co AND DEAT} 
Fear PART |. DEATH WAS CAUSED BY. { 
35252 IMMEDIATE CAUSE (a) C a epraareg — C&C IuSicen ofS Pentited 
S5o22 DUE TO 
vos 5 / 
Bes ee Conditions, if any, which ) ‘. * 3A on F 
Sinn 0S gave rise to Immediete cause 7% Ss 
2s it (2), steting the underlying DUE TO 
SEED§ couse last, (o) 
=e ————— 
C= je g o ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. VAS AUTot SS 
o = — ©) ae ED’ 
oP_ 88 HIE 
“gs Ols ¢ [ves [] No GJ 
= 2 = & 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of item 18.) > 
wee & | PRIMARY For CONTRIBUTING 
iz] os a CAUSE © . 
” =< 
3 oS 3 20, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20f, (City or town) (County) (Stete) 
e a Hear Meine Whila Not While foctory, streat, office bldg., etc.) | ; 
3 2 ” jat work ["] at work [] 
a 
ce} 
Be35 
at 
a =| 
8 a 
E z 
i 
i] 
Aggh 
°o oO 
ee) 


Health or its designated agent, prior to bur! 


please execute the certificate, w 


4 shoul 


22d, LOCATION (City, town, or 7. ~ [Stete) 


With: wees 


TO HOSPITAL OR ATTENDING PHYSICIAN 


q hours after death. 


gmpletely filled in by the funeral 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


h. 


arbon papers. Pages 1 ani 
, within 72 hours after de 


@ 
e 
2 
a 
o 
= 
2. 
= 
oa 
a 
= 
= 
= 
oS 
a. 
c= 
a 
i 
oS 
5 
s 


, cremation, or removal, and in 4 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur: 


vr A15 (4) © 


15M 4-64 


, nae €moriq) 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 aa: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NGnae 
1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: teh as 


ay a, STATE b. COUNTY 


Tel MARYLAND Maryiond ae Bee 
b. CITY OR TOWN (If outside cor aprete) limits, c ge OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate limits, write RURAL and give nearest town) 
write RURAL a gs iasres: town) 


Lg st ibaa fe 
@. NAME 0 note fie ory not In st give street address) || d. STRE 


e. IS RESIDENCE 
ON A FARM? 
yes} nol] 
Month Day Year 
‘nad 
| 1965 
ears | IF UNDER 1 YBAR|IF UNDER 24 HRS, 
day) /Months | Days | Hours ) Min. 


male WIDOWED ["] DivorceD [] 28/1 886 — TE yrs. 
10a. USUAL OCCUPATION ihe Kind ofworkdone| 10b. KIND OF BUSINESS DR Ui. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 

Talbot Maryland 


PRS iby 0 he Y ai 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Eason Bertha Walker 


| 


. NAME DF First Middie E penn 4. DA 
DECEASED OF 
(Iype or print) ray LTO VU o ail 
5. SEX &. COLOR GR RACE Eb: DATE ve 9, AGE (In 
7, MARRIED] NEVER mar ie brah 


12, CITIZEN OF WHAT 
CDUNTRY? 


USA 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 
(Yes, no, or unkown) neo war or dates of service) 
TA. -5066 


no 


MEOICAL CERTIFICATION 


INTE! 


_ 

RVAL BETWEEN 

ONSET AND DEATH 
wks 


18. CAUSE DF DEATH [Enter only one hot Hine for es (b), and (c).7 


pan |, DEATH WAS CAUSED BY: 
$ IMMEDIATE CAUSE (a). 


“ 7 a : Ay 
Conditions, If any, which ae Fae ds, Nijolvas Lprpses 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). 


PART |. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


te (“ed fa kee PH 4 ¢ 


20a. ACEIDENT UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of }njury in Part | or Part {1 of Item 18.) 
OR CDNTRIBUTI CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (1) (this hospital) 


ded the deci api Tose ito. 
saw the deceased alive on. 192, and that death occurred at ESM, from the causes and on the date stated above. 
22a. SIGNATURE P 2b. DATE SIGNED 


ATTENDING bey” MED. STAF 
SRE WH M.D. Pa imectoR [] PHYS. Fol fé 6S 
226. PAYSICIAN'S = Tea AODRESS 
NAME = 

es OS RRECH Se. | EArt ie 
23a, BURIAL, CREMATION, a 2ab. DATE THEREOF “| 23c. NAME OF CEMETERY OR CREMATORY | 2H, LOCATION (ety, town or bounty) (State) 

P Tt 

/1 3/196 5 | Spring eas Easton, 


pepe es YY — a j ie APR 14 “gk 5 5b. pe "S i ed 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While go factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


 , that (I) (we) fast 


a 


\ 


IAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


papers. Pages 1 and 2 s! 
in 72 hours after death, 


mpletely filled in by the 


@ 


ian 


by the attending physic’ 
Then please remove 


|-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


‘© FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


‘© HOSPITAL OR ATIENDING PHYSICI 


Rr 


20M 5-63 


& 


ar a3 


5S 


Ale 
YR AIS Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05569 CERTIFICATE OF DEATH n9N49 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, H Institution: Residence before admission) 
@. COUNTY | @. STATE ” b, COUNTY 
Talbot MARYLAND Maryland Talbot 


b. CITY OR TOWN [if outside corporate limits, "| c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outsida corporate limils, wrile RURAL and give neerest town) 


write RURAL end give neerest town) 


Haston (rural ) 30_years \___ Easton (rural) _. ci 
d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospitel, give straat address) | d. STREET ADDRESS . Ee 
a Waverl | Waverly 
13. NAME OF et First i tat ve | 4. DATE “Month 
DECEASED OF 
{Type or prin) roll Mae h Fla DEATH 4 19 


5. SEX 6. COLOR OR RACE 
male white 


10e. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Bes te): 2 66) ro Baltimore Maryland! USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


IF UNDER 1 YEAR 
| Deys 


9. AGE (In years 
last birthday) 


ra yrs. 


B. DATE OF BIRTH 


2/20/1901 


i, BIRTHPLACE (County & Stete, or foreign country) 


IF UNDER 24 HRS. 


7. MARRIEQ. | NEVER MARRIED [] arr ORE aE 
Hours | Min. 


wiboweED [_] DivorceD [—] 
10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Anita Mactavish ee 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: =. 
Viaverly 


220-16-9450 Mrs, Carroll M. Elder Eastorggl awe — 
INTE BETWEEN 


ONSET AND DEATH 


|_Georse Howar 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 
aOR = 

18, CAUSE OF DEATH [Enter only one cause per line lor (8), (b), and (c).) 


ie ence Octas iNo {hung MefestHe to Brain | inost_ 
/ CIiX DUE TO 
Condilions, if an & ie i, oi as ia — 
geve ri 
{e), steting the un DUE TO. 
cousa lesi, a © a f 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
Fa eee PERFORMED? 

< ves [] No [] 
= 20. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pect | or Pert Il of ilem 18.) ee <7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2Df. (City or town) (County) —=—(Stete) 

s bis atin While __ Not While factory, street, offica bldg., etc.) | 

= ean 19 jel work at work ! 


21. | certify that (I) (this hospital) 


tfepded the dece: from...... Actes Df VO. scsebeopesceessenee 19M that (1) (we) last 
9. rs and that death occurred af., from fhe causes and on the date sfated above, 


saw the deceased alive on., 


220. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFF [GNED 
SF mp. | PHYS. be pirecror [1] PHys. [} 4( af 64 
ie. PHYSICIAN'S seh) , , 22d. ADDR 

mane Se rect Cr Eo dees 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. wean’ ity, town or county} 
REMOVAL (Spacify) Es 
4 Old Wye Church Wye M s, M 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaAPR ie} fobenbeg Juscege. 


MAURICE §, lrwwam & SON, EASTON, wp, 


24 hours after death. 


in 


The law requires that the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


the funera 


arbon papers. Pages 1 and, 
it, within 72 hours after death. 


©) 


lease rerpawa 
and in 


2 physician and completely filled in by 
f 


i 
. Then 


|, cremation, or removal 


= 
E 
3 
& 

Pa 
FA 
2 
5 

5 


as the b 


Ss 
= 
2 
b= 
3 
@ 
= 
s 
> 
f=) 
0 
& 
Ge 
c 
S 
o 
a 
2 
8 
= 
2 
zB 
2 
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1S 
o 
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rector, page 3 should be detached for use as 
should be filed with the State Dept. of Health prior to buri 


di 


VR A15 (4) - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05576 CERTIFICATE OF DEATH 09050 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissigh) 


a. COUNTY 7 — — M s 4 db. CUA Co Ln 
c. CITY OR TO} 
KN 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b IN (If outsidé corporate Igmits, write RURAL and give nearest town) 


write RURAL and give, nearest town) : es 
ASTIN’ . S det cy 8 OS Y. de 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stregt address) || d. STREET ADDRESS @. IS RESIDENCE 
“2 e y, ON A FARM? 
Lpleasidl Ateapet vesL]_nol 
3. NAME OF y 
DECEASED Z First Middle . East 4. He ent ud Day Year = 
(lype or print) lec Lt) seew DEATH bp < f a 19 @) 
R RACE 8. DATE OF BIRTH 9. AGE-4in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [] SIEVER MARRIED [_] birthday) [re ee ee a TRS: 


wipoweD [ey DIVORCED |] ACR.T 189 | Fite. Months] Days | Hours | Min. 


ICCUPATION (Give kind of work done] 10b. is wis OR 11. BIRTHPLACE (County & State, or foreign country) 


of working Iife, veh If retired) ; ) } XD 
14. ITHER’S. oe NAME 


B2e C6AL 


INFORMANT Aaares; 
QWeTes Ys fo boos, 
i 
INTERVAL BETWEEN 
fe $2 ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 


16. RITY NO. 
(Yes, no, ae” (If yes pfve war or dates of service) ee Soea Sean 


17. 


ife for (a), #0), and (c).] 


PART I, DEATH WAS CAUSED BY: 

pe IMMEDIATE CAUSE {a). 
3 DUE TO 

Conditions, If any, which ). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part If of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOT IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
while o Not While factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


at work at work 
d from. —, 19_3ro, to. —, 19, that (I) (we) last 
and that death occurred atol_ PM, from the causes and on the date stated above. 


D L 3 _ MD. aa Digzcror C] Prive. 
LK Sihpodt \™ Fe oroy Me 


a2 BURIAL, CREMATION,| 230. DATE THEREOF | 3c. NAME OF CEMGTERY OR CREMATORY Zad. LOCATION (City, town oF county) (State) 
= iI ee city) ) € aoe 14 


Rare” [Aire 25, fu TO Ty 
K : 25a. Ere CHEETETENE 25b. REGISTRAR’S SIGNATURE 
DATE, YC 


22c. PHYSICIAN'S 
NAME (Type) 


eT GEL. 1109 Re Briton 


\ 
z 


Page 4 may be retained by the hospital or attending physician, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mone 


05971 CERTIFICATE OF DEATH 09051 


1. PLACE OF DEATH 2, USUAL ey L eA deceased lived, If institution: Residence before admission” 


a, COUNTY grr yen mera APBR l Dae: COUNTY CARI LDWwE 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF ye] M c. CITY OR TOWN (If a orporate bets write ae and give nearest town) 
writ} ye) and en hearest town) A, 4 
ig los: Ls Kagar De N16 sae 
d. NAME, tes en OR INSTITUTION (if not Infospltal, gi ri address) |) d. STREET AOORESS Cy eee 
EVI CL 0F-L- S20 7K List % 
3. NAME OF First Middle 4. DATE Aye, Year 


OECEASEO OF 
(lype or print) d us 2m erSon Elefche ey|__beata VR tt YD 1996S 
5. SEX™ 6. GOLOR OR RACE | 7. fraRRiEO [XY NEVER MARRIED [—]| & DATE OF BIRTH 3 RE (is years [IFUNDE YEAR TF UNOER 24S, 
s Months | Days | Hours | Min. 
Me oworceo]| kC-1o, [£3~ q 4 | el ba 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


72. Ba OF WHAT 
UNTRY? 
Warewi ek aK 
14. MOTHER'S MAIOEN NAME 


=— 


FATHER'S NAME 
re Teancgs PustTouek Emma Cloyes 
(ae TENE oeitere eae tic Gee M ets. e FLetTC WE Dente 


18. CAUSE OF DEATH [Enter only one cause pé-fine for fg), (b), and (c).] 5 pe aa 
PART |. DEATH WAS CAUSED BY: ’ ; es id 
IMMEDIATE CAUSE (a). _————— a 


/ 

/ af DUE TO Sy 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the UE TO 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


pte No tulip 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 —_ se 

s YES No [] 
= |20a, ACCIDENT WAS UNOERLYING 20, OESCRIGE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18, 

& | OR CONTRIBUTING [1] CAUSE OF OEATH 

> | (IF EITHER, NOTI IEQICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) Countyy (State) 
8 

= 


21.1 ay that pss 1 


saw the ma Op 


to. 19___, that (1) (we) last 


, from the causes and on the date stated above. 
| 225. DATE SIGNED 
J 


STAFF 


ATTENDING ED. 
PHYS. pirector [] Puys. 


pe Ss 
E (Type) 


Lae CRI a 
7 REMOVAL oe iL She city) 
24. «ey OIRECTOR- 


22c, 


| "ty ATION pm My 


b, a ac qGst US OF CEME onl OR CREMATORY 


yee 


f oy 14 
GI: 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH Q 9052 
2Es 1 “ies a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adialssion) 
2 4 a, STATE b, COUNTY a 
Aas 7 albe: a MARYLAND: oS thaacrass) ign re ®) 
alee b. CITY OR Ee @ te cor oe. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
so 2 ve nearest town) 3 me 
Se 2 eds iL and give ne: t a a Yo KF 
£ .& % wd Hs Ke 
z ox 4. NAME OF HOSPITAL OR INSTITUTION (if not in a: give street —— d. STREET ADDRESS 6. 1S RESIDENCE 
=a" 
Fas Crr0rig | ves X) not] 
2ss 3. NAME DF Daniel Fi er st r Middie Ha ie Last 4 DATE Mon 7 Year 
ase (Type or print) uel, > DEATH 19 eS Ss 
5. SEX 6, COLOR OR RACE AGE (in. years Sas me IF UNDER 24HRS. 
7. MARRIED os MARRIED TH peas, 8 # fee birthday) Hobadie bares iioaee ain 
wipowed [-] Divorced {_] Shs. | 
302, USUAL OCCUPATION (Give Kind of wark done) 108. inp OF BUSINESS OR be: BI mesh Gens a BE foreign rec 12. CITIZEN OF WHAT 


lease 


aN 


Ing most of working life, even If retired) IDUSTRY 
trea f Late pe AS te 
13, FATHER’S NAME al 14, MOTHER’S MAIDEN NAME 
| Ahaged beh Russell 
. SDCIAL SECURITY NO. 


15. WAS DECEASED FVER INU,S, ARMED FDRCES? 17. INFDRMAN Address: Rh 
Phin & ATES Lalani Fedec 


it. Then 


(Yes, no, or unkown) Qive war or dates of service) 


18. "CAUSE DF DEATH Teter only one cause per line for (a), (b), and (c).] INTERVAL NEEN 


cremation, or removal, and in 


transit permi 


8 
3s 
PS 
[-% 
2 
5 
Be 
3 
2 
4 
- | ONSET AND DEATH 
any PART |. DEATH WAS CAUSED BY: = 
oe 23 IMMEDIATE CAUSE (a) (a - dew 7? ey bas 
3 OF ; 
BESs DUE TO 4 2 > 
Zags Conditions, If any, which a y “olafuache: sen Di a Cw 
ne is gave rise to Immediate 
£ see cause (a), stating the DUE TO 
tS underlying cause last. fo) 
gs ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
On | 
secs Of8 ves [] NO 
S8.us Ule2 | 
ES EL= = | 20s, ACCIDENT WAS UNDERLYING: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
on 
anys & | OR CDNTRIBUTING [J CAUSE OF DEATH 
e825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ £838 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= aoe a Hour am. while Not While factory, street, office bidg., etc.) 
B £88 = p.m. 1g at workL_] at work 
3 33 2 21. 1 certify that (1) {this hospital) attended the deceased from_Z ,19¢S , to_Z , 19G8_, that (I) (we) last 
SSs5 saw the deceased alive o: 1945", and that dedth pecurred a from the causes and on the date stated above. 
fear 22a. SIGNATU 22b. DATE SIGNE! 
= 
ra 2a Jivite. Mares he mo, PHYS NS binecror Co] BHYS, al 1S fa 657 
oe ee .D, i 
2205 22. PHYSICIAN'S 22d. ADDRESS 
ES os * NAME x 
<5. / wmv ops7e A/ Hr Ritson) ae a had — 
a og 
gre 2 7a._ BURIAL CREMATION) 2ab. DATE THEREOF 23c., NAME Of CEMETERY OR GREMATORY "23d, LOPATION (City, fown or yy pial 
fe Bets 7 a ae 
24-y EUNRAL RIRECTOR 5 asa 25a. REC'D BY REGISTRAR | 250. bay AR'S Say) i 
YR AIS (4) bial Nd pare APR 23 1 5 fF 
15M 4-64 SAAR AR 3 24.8 3 i 


lan ae 


ificate be executed within a hours after a 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ed by the attending physic! 
ransit permit. Then please 
cremation, or removal, and i 


led with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
should be fi 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09053 
1, PLACE OF DEATH 2. by a RESIDENCE (Where deceased lived, If institution: ae WSs admission) 
a. CDU a ae } { b. CO 
i: Lb (e) MARYLAND ! ) 
b. CITY'OR cm {if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TDWN @f outside e6rporate limits, write “Kd LD. BM. fe town) 


write RURAL and glve nearest town) 


CAsSTOW A? houps 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |; d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Memory 4a / Hosp: pte ves] no FY 
3. NAME OF _ First 


Middle Last 4. DATE Month Day Year 


OS ee ae 


LES 
5. SEX 6. GDLDR DR RACE V7, MARRIED [EJ-NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE Bei en a IF UNDER 24 HRS, 


X\ N Pyles oworeeo 5] [FEB G, 189 i ee ci nem] Days | Hours Min, 


10a. USUAL DCCUPATIDN (Give kind fetid | 10b. As ese DR 11. BIRTHPLACE (County & State, or foreign country) 


DECEASED 
(Type or print) 


12. CITIZEN DF WHAT 


during most of working life, even If retired) H ae f 


MRR Y haa 9 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAMI 


West [tones QBKA Geass 
15. WAS mis EASED EVER INU.STARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or ro” ae toe = te ; 
i asf) asd te 
18. an OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] OA BEEN 
PART I. DEATH WAS CAUSED BY: = : 
49 IMMEDIATE ehuse (@)__T3.9 eKena Gren cAarerrenonnnia | Lasseale, 
7/X DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE T0 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


6 yes{_] No] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part U1 of Item 18.) 
DR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, far! 20f. (City or town) (County) (State) 


Hour while Not While factory, street, office bldg., et 


at work at work 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive pn_A Pri L >/ 19 GS> and that death pocurred att BM, from the causes and on the date stated abpve. 


19___, tb. 19___, that (1) (we) last 


Za. SIGNATURE ies DATE SIGNED 
f TT ATTENDING MED. STAFF 
ReBert W. Trereu mp. Phys. CJ _pirector (1 Pays. CI 

220. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
RIAL ee lh Des THEREDF ws 2 23c. NAME DF CEMETERY OR ipa a 23d, YOCATION (City, town or county) (State) 
ec] fy) 2 3 
AS GS| ain TLULSBoRrn M 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN 


vateAPR 2.7 . (Carbo 


24. iam ADDRESS 
Luvert ere bin. KStes mn 


The law requires that the death certificate be executed within 24 hours after death. 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
gue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wht Y/ |: CERTIFICATE OF DEATH f) 9n54 

3 eo 1. PLACE OF DEATH oe RR ee ae (Where eta lived, If Institution: Residence before admission 

B°3 a, COUNTY T/ De a b. cou 

27s TA 0 MARYLAND Mie aa) 

s 8S b. CITY DR TOWN (if outside Barents Iinits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (I hte jorate limits, we RURAL and give nearest town) 

Be 2 write RURAL and give nearest town) ¢. C “eee 

= 3 OST Op) Ydlox s ‘<1 (a VEEL 2 , 

of d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS oS RESIDENCE 

N 

=e She mop rad pad oC] 

= gE HORS: Hsp. ra ES 

ss 3. NAME DF Middle Last a DATE Month Day Year 

ap) ft é — 

See (lype or print) Lyd my “ELST NOETH fb/ sive en bear fig Ait ss Se 
5. SEX %. COLOR OR RACE 8._ DATE OF BIRTH 9. AGE (In years JIFUNDER 1Y . 

& F 7. MARRIED fx<} NEVER MARRIED [_] ° ne? bry ar eel sDaiee | ioursa] Mine” 

z wien] wore [ORT AG, [FF a | 

rm 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR i. ATHPLAGE pn & State, or a country) | 12. CITIZEN OF WHAT 

23 during most of working IIfa, even If retired) INDUSTRY COUNTRY. 


Poipu HD 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAM 


Lauce STAFFECRO 


ashe Se uw SC BLL 
Ch Ro [ea Gl as ee 16. SOCIAL SECURITY NO. « INFORMANT Lb nie oe ee TOGKL, 
pie. > 5 USP LS RK, KE Le 
Bias hi BENE 
H 


18, CAUSE OF DEATH [Enter only one cause mer line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: | V | Folx' pele 
IMMEDIATE CAUSE (2), Red Waa ‘We. : 
1 moc DUE TO ‘ pis 
Cénditions, if any, which a Aa tran Selrahe Leo cep0—e 


transit permit. Then please r 
, cremation, or removal, and in 


ied by the attending phys 


of 
3s 
2°55 y Ks. 
Eiow gave rise ‘to Immediate 
= 32 2 cause (a), stating the DUE TO 
= g ee underlylng cause last. (c). 
Bee = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
23 = 5c pe ae ge ? 
5233 /)\|5 S [Re ae € 45—+ ves[] not] 
- 8.8 2 Bur Cn Oe Par c 
Z£ 525 = 7s AECIOERT aS UREA Fin | 2% DESCRIBE HOW WAIURY OCCURRED. (Enter nature of Inury in Part I or Part IT of tom 18.) 
satue IR 
Bg 823 | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
S 
£2282 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PERCE GF INJURY (Home, farm] 2OF. (Ey or Towa) (County) Giate) 
a5 Toe ra} Hour a.m, while — Not while j ; ee 
sz £38 FI p.m, 19 at work[_] at work — poe! 
23 222 21. | certify that (1) {this hospital d the ' 19 GS) that (1) (we) last 
ESSss saw the deceased alive 0 aa that deatl occurred a , from the causes and on the date stated abpve. 
FS I Cos 22a. SIGNATURE "01 oe la; 2b, DAj ae aan 
= are ING 
“ee 28 3 rey. MD. wo binecror [] Pays, (CI 
So 220. PHYSICIAN'S = a ADDRESS 
EEE NAME (Type) = C =) Ea. Ae 
e:+Sss / ° J rR (ee Cibh ke OS fy 
22583 a = 
= eess PS kaa | b. DATE wan ic. NAME OF CEMETERY OR CRE| ne wa TION (City, aon county) me 
ua ' 
s* oes is 1 19bs Rew ¢ d reals ’ 
See TOR ADDRES: ore re 25a, REC'D BY REGISTRAR] 25D. “ies a 
sandy 
YE A5 Tort MH ove omflPR 23 1965! _ no Seep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i i 


= 


es 05575 CERTIFICATE OF DEATH 
S SES 1. PLACE OF DEATH JAL RESIDENCE (Wh lived, 1f institution: Residence i= = isi 
s B53 a. COUNTY 4 ae, 2 “tag (Where deceased a pi jon: Resi 
5 238 MARYLAND al EES (10, 
§ £385 B. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN IB || c. CITY ¢ Hf ie oytside na, mits, Write RURAL end give nearest town) 
2 a ee write RURAL and jegres' on 
Ss £8 tert Fz FD 
= 3 2 ay d. NAME OF HOSPITAL OR atatcs (If not In hospital, give stregt address) @ sa supe e Epes 
= rat - . 
S Ee / De mega { oe YES wl] 
= ss 3. NAME OF 
as ype or prini (“mM / D 
B-] & 

5 le Nek _ RACE 8. DATE OF BIRTH 9. AGEQin years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= 8 (7) 7. wien sae MARRIED ["] eet Eee [a remen 2 HRS: 
2 sok Male = WipoweD [4 —_—bivorceD [7] Feb, 22,1286 ivf yrs. 
eee 10a, els a Give ke | 100. KIND OF BUSINESS OR TE YRTHPLAGE (County & State, ‘or foreign country) | 12. CITIZEN OF WHAT 
gS 88 (A most of wor ot even If oa: INDUSTRY ‘De { OUNTRY: 
= 38 midefer DE. AWARE, D 
gs 2S he FATHERS Na 14, MOTHER'S MAIDEN NAME 
P= S 
© ge am _\bo 
2 ee 7 WASDECEISED EVER INU-S. ARMED FORCES? y| 26: SOCIAL SECURITYNO. 7 17.” INFORMAN ’ on 
= £2 * ‘yes glve war or dates of service a “ Mea 
3 es. ree H4-32- TAS OOS K ns & “fe L. 

ae 18. CAUSE OF DEATH [Enter only one caus pee line for fa), (b), and (c).] <: INTERVAL BETWEEN 
2 3s : 7 es EATH 
£22 PART |. DEATH WAS CAUSED BY: ; > A y ONSET 
Bess 424] IMMEDIATE CAUSE (e)__Lc 2OY// LS 7&OS/ ¢ wile 
=o Bs AT, | DbE-10 tb 
ges Conditions, if any, which + bynes 1/780 CFXO tal S 
Sean gave rise to Immediate 
gs 3 cause (a), stating the DUE TO 
a underlying cause last. (©) 
= Ps PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) [19. WAS AUTOPSY 
2 } _- 
3 P ves YZ] no] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 

21. | certify tha 


saw the deceaspd afi 
22a, SIGNATUR' 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
while Not While 7 & 
at work] at work {_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certifi 
director, page 3 should be detached for use as the burial 


the deceased from. 
19____, and that death occurred a’ 


ATTENDING MED. STArr 
M.D. _ PHY: DIRECTOR GE PHYS, 2 /-e. 


ne 


Y¥/OR CREMATORY 


195 to. 19___, that (I) (we) last 


, from the causes E on the date stated above. 
"pp SIGNE! 


22c. PHYSICIAN'S 
NAME (Type) (— 


el 


23a. BURIAL, CR (3 THEREOF Oe NAME OF 


chee ore: (2, fe ies 5 R'S SI ine 
ps “i. Beth ie ag aoe | onftPR 26 1965, yor cD a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR ALS oe 
15M 4-64 f 


hin 24 hours after sy 
= 
) 


igned by the attending physician and completely filled in by the funeral 


ansit permit. Then please remove carbon papers. Pages 1 and 2 sh 


~ 


e 


72 hours after death. 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


he burial 


BR: After this certificate has been si 


ATTENDING PHYSICIAN: 


® 


TO FUNERAL DIRECTO! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as t 


TO HOSPITA 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05576 CERTIFICATE OF DEATH 09058 


1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admission) 
a. COUNTY e. STATE b, COUNTY 


Talbot MARYLAND : Maryl 


b. CITY OR TOWN (if oulside corporate limits, c¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF wv corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Rural = Easton 20 yrer LX Rural - Easton, Maryl. 
d, NAME OF HOSPITAL OR INSTITUTION [ii nat in hospiiel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
enna oe ves [] NO bag 
3. NAME OF First Middle Lest 4 DATE ‘Month ‘Day ‘Yeor 
DECEASED 
type ori GEORGE WALLACE KELLEY, Jr, ounrn April 15, 
3B. SEX =———SS—*~*~*~*«~SS COLOR OR RACE, aRtED BR] NEVER MARRIED 3. DATE OF SIRTH ‘ ~ 19. AGE {In yeors |IF UNDER T IF of HRS. 
M a id O last birthdey) tense sys Deys | Hours 
ale White | woowe[] owvorcmf]| March 2, 1914 | 5] 


Wa. USUAL OCCUPATION (Gi id of work =| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if retired) | 

LP Gas Serviceman |LP Gas | _| Talbet Ceunty, M@a,_| usa. _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Wallace Kell Sr. |_ _Hettye M, Caulk : 


:) 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre 
R. F; Ds #1 


(Yes, no, or unkown) pe gaia 
Mrs. G, W, Kelley, Jy. Eastongeh aah nd 


Yes ww It ~09=0 78, 
18. CAUSE OF DEATH [Enter only one cause gor Ane for 
PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


f } 

recs DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{a), steting the underlying 


(c) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
PERFORMED? 


ves GJ NO a 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ice 208. (City or town) (County) ‘ (Siete) 


While Not While | fectory, street, office bldg., etc.) 


et work [-] et work ' 
deceased from 1% ! , that G) (we) last 


MEDICAL CERTIFICATION 


9 


“19, and that death occurred at./,.A.M, from the cates and on the date stated above. 


22b. DATE 
SIGNED 


hr. PHYS Srg_—oneecToR o ais, | , BLE Gs 


224. ADDRESS — 


St. Michaels, Maryland... ke. 


R, LANE WROTH, M, D, 


23d. LOCATION (City, town or county) {Stete) 


Easton, Maryland 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


gaa 78 \pr_ 17, 19 -Spri ; 4 ig Mary 
Sa ie TONE aah iW auerae 


Se 
=a 
iJ 
a 


= 
7 
= 


re 
5 
g 
M4 
3 
id 
3 
& 


This certificate should be executed within 24 hours after death. If any del 


writing the word “pending' 


4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be 


(4 
ww 
Fa 
Se 
R= 
os 
a2 
pao 
Ei 
Be 
Aas 
oa 
K 


L 


“in pencil in tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


—_ 


=~ 
| 


7 
< 
= 


with the State Department of 


le pages 
72 hours after death. 


used as a burial-transit permi: 


|, cremation, or removal, and in any even 


Health or its designated agent, prior to burial 


= 


8) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 905% 


1 ae DEATH 2. USUAL RESIDENCE ae deceesed lived, If instijution: Rasidence before admission) 
a a. ST, b. COUNTY, 
(bot MARYLAND see AA. rd 
ITY OR are i 


b. alee a hen {if outside corporate limits, €. LENGTH OF STAY IN 1b it Log ‘omporata limits, write RURAL end give nearest town) 
write RURAL end give nearast town) 


S57 oh D.O.ft * = oS —— 
d. NAME OF Teas OR oe 7) not in hospital, give street af 4. STREET ADDRESS *. IS RESIDENCE 
fre morial Hos pit a t. —L.0) _Doyen ed eh ee 
3. NAME OF ae 4. DATE Month Day ‘Year 


DECEASED or 
fmt Suse Rethine Kyy | om  F-_ /o~ 9 & 
By 6 COLOR OR RACE] 7, jaRRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {In years | IF UNDERT YEAR| IF UNDER 24 HRS, 
re) 1287 las, apm Months] Deys | Hours) Min, 
(gj wivowe [3K bivoRcED [_} 13. 
11. BIRTHPLACE ah or foreign at 


12, CITIZEN OF WHAT COUNTRY? 


LSA 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
14. E OTHER'S. anya NAME 


dong during most of working life, even if retired) 
"ha erern AOTO rr 
“ FATHER’S NAME ‘aia r 
» “ 

Met Sen Alnnie ta Coxen 
15, WAS DECEASECVEVER IN U.S. ao ee FORCES? | 16. SOCIAL SECURITY NO.| 17. EE oy 
poasises no, or unkown! ne eee 7 
20-6 }-/72) 


I ellian Osxen, Chesden 

5 SRE or SESS [Enter only one couse per line for fe), (h)nand (e).] 4 STER INnvfRVAL TeTWEEN 

PART |. DEATH WAS CAUSED BY: AS (? DY ONSET AND DEATH 
IMMEDIATE CAUSE {a} 


Gin] DUE TO 
Conditions, it any, which tb) 
gave rise to immodiata cause 


(a), stating the underlying DUE TO 

setae Bae a 2) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS ‘AUTOPSY 
2 fr PERFORMED? 
s 1 no Fy 
EE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part I or Pert Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, l 20f. (City or town) (County) (Siete) 
a Hour a.m. While Not While fectory, street, office bldg., atc.) 
= 9 Jat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy zt inspection Inquiry fey 
deeth resulted from: _Natural ceuses Accident (Cal: Suicide im Homicide oO Undetermined manner Oo 


and in my opinion 


y CHIEF MEDICAL EXAMINER [=] 
ACTUAL 5 
SIGNATURE Aegan be pap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


EXAMINER'S IW C47 3: f{Y’ DEPUTY MEDICAL EXAMINER fa f- ry ots 


NAME {Type} Addrets (Street, city, town, or county) 
22m. BURIAL, CREMATION, ASR ‘OF CEMETERY OR CREMATORY 22d, LOCATION City, town, or county) TSiete) 


OVAL (Specify) Wichards Cea Eas an Md, 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


22b. DATE THERIOF — 


ok ML GS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95578 CERTIFICATE OF DEATH 09058 


rs 

= 

2 =3 1. cee OF Le 2. USUAL RESIDENCE (Where deceased re if institution: Residence before admission) 

2 6 a. sey] b. COUN — 

278 ot (AL oT MARYLAND WALES 

ba ta b. CITY OR TOWN (if prea corporate limits, c. LENGTH OF STAY IN 1D || c. CITY Za uw (If are Loe limits, write RURAL end give nearest town) 

Bs g write RURAL and give neares he a S 

= 2 

= 55 = AVI 4 7 Bas TON 

7 oe d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 

Ban Bo: ; ~ ON A FARM? 

as WME motiAw | se Aer ae S7 SF ves) not 

2cH 

SSS 3. NAME OF First idle Last 4, DATE Month Day Year 

ey DECEASED = A 

(Type or print) GEORGE [a ens § LA NC Bean Av | am 1966S 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE’ reais IFUNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [NEVER MARRIED [_] 


MM , | YV. WIDOWED [] __ DIVORCED [~] 


o yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. nO Fel BUSINESS OR LL, BIRT fe co State, or foreign country) 


durin, yf working life, even If retired) 
7ER Were Ey ehoyen | ~Sarae7- L7ARVCAND 
13, FATHER'S NAM) 14. MOTHER'S MAYOEN NAME 


We nash Pdws L£0e-tTA GECKWITE 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no/or unkown) ) (If yes pive war or dates of service) g oe ae ee 7ST 


eS Zyrs et Nav Ph P03 OFS" ths. Caeser EL AME. Fase A LZA 
. CAUSE OF DEATH [Enter ae One gause per ya (b), and I é INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |, DEATH WAS CAUSED a he evita 


fact birth day) Months | Days | Hours | Min, 


12. GITIZEN OF WHAT 
OUNTRY?, 


Lays 


IMMEDIATE CAUSE ‘@ 


s 
2 
o 
Pd 
s 

ee 
a, 
i= 

= 
ei 
= 
fs, 
oS 
&. 
a 
2 
5 
s 
oI 


|, cremation, or removal, and in an 


Yoo! 


Conditions, If any, which ae 7 Cawx a 2G ade C- V L iI 


gave rise to Immediate 


cause (a), stating the DUE TO te - 
underlying cause last, ) At— 


5 
8 
a= 
— 
es 
a 
bo 
= 
Ss 
iS 
s 
4 
= 
3 
ES 
eS 
= 
> 
=) 
2 
5 
a 
I 
S 
3 
s 
2 
3 
= 
2 
3 
— 
— 
c 
S 
3 
= 
rs 
= 
5 
c= 
=< 


a 

= 

3 

Cae 

ae a2 

oS An 

WOog®e 

ee 

5 = 

gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [19. Was AuTOrsy 

Pae=3 _ 

SuCs s yves[] No[] 
28.3 s 

BESS = | 20a. ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

BEES [E|G MAUI IEE SOM, 

ose 

2Ega & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) Gtate) 
SS e Ss Hour a.m. white — Not white factory, street, office bldg., etc.) 

BE88 3 mn. at work] at work CI 

Blze2 21, | certify that (I) (this hospital) se 19. to. 19.22, that (I) (we) last 
& 3 eA 

Sees saw the deceased alive on. 19¢5"_, and that death occurred at(2:¢7'M, from the‘causes and on the date stated above, 
© Bae 22a. SIGNATURE 225, DATE SIGNED 
S598 Dun biter be mp. PAV” NS ef Blecror C] Pave, sla oo 

2z a= ee. FENSTC TANS = : Ba ADDRESS ; 

=. ye 
~ Ess 1 be STO MS EAL hte lated? . 
eres 23a, GuRiad CREMATION,| 236. DATE THEREOF bb (OF CEMETERY OR CREMATORY Zi. LOCATION (City, own or county) (state) 
at a (OVAL (Specify) 4 4 7 
a 5s til 2 bo Se. elles ia weed, 
25a/ REC'D BY REG|S 

VR A15 (4) . LE ey oP R eee ee 
15M 4-64 (\\\" 


X 


ficate be execut 


5 
e 
Pa 
P4 
3 
3 
= 
x 
nN 
s 


e 


ined by the attending physician and completely 


The law requires that the death certi 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


ificate has been 
for use as the burial-transit permit. Then please remove carbon 


RAL DIRECTOR: After this certi 


director, page 3 should be detached 
be filed with the State Dept. of Heall! 


in by the funeral 


pers. Pages 1 and 2 should 


hours after death. 


h_ prior to burial, cremation, or removal, and in any event, wi 


MARYLAND STATE DEPARTMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q5073 CERTIFICATE OF DEATH 09959 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If Institution Residence befora admission) 


a. COUNTY a. STATE b. COUNTY 
Talbot ___ MARYLAND || Marylend 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL and give naarast town) 
writa RURAL and giva naarast town) 
Bozman Gate x. Bozman =. i eee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS @. IS RESIDENCE 
We ON A FARM? 
tm ee tbcm yes [_] NO Kl 
3. NAME OF First : Middle Last | 4. DATE Month ‘Day er 
DECEASED |" oF 2 
(Type or print) EDWIN ROY MeQUAY | _DERTE. Ap ril 28 19 65 
5. SEX 6. COLOR OR RACE\7 MARRIED [XUNEVER MARRIED 8, DATE OF BIRTH 19, AGE {In years Fi UNDER 1 YEAR| IF UNDER 24 HRS, 
; pf O eee ey) identi] Deys | Hours Min, 
Male White wivowep [_] pivorcto [|]; June 2, 1888 _ ne 76 yes. 
Wa. USUAL OCCUPATION (Gi: ind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) | 
Waterman | Seafood | Bozgman, Maryland So aa 


13, FATHER'SNAME 


J, Edwin MeQu 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiva warordatesofservi 


Yes None. Mrs. E, Rey NeQuay, Bezman,— Bees 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] iNT! Hane serwi 
ee SEA 


14, MOTHER'S MAIDEN NAME na 


“Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


uf 
7 DUE TO ae 

Conditions, if any, which yA Lota oC 

92Ve rise to immediate cause 

{a), stating the undarlying ( OVETO 

couse last. i fo . a6.) 
ra RT Il, OTHER SIGNIFI NT CONDITIONS CONTRIBUTING T¢ TO DEATH | BUT | Nj T RELATED TO THE TERMINAL “DISEASE. CONDI TON GIVEN IN PART 1a) | 19. mas Sau 
5 YES oO No * 
= AC ‘AS UNDERLYING [] bs. ESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of itam 18.) 
& OR ‘CONTRIBUTING [CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
< |Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town} (County) =———~*« Stath 
2 factory, street, offica bldg. ete.) | 
a Whi Not While 
z 19 at work [_] at work [_] f 


‘ve? that (1) (we) last 


ed from. an 
and that death occurrhaf (20 from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF IGNED 
@ mo. | PHYS. ae Ch mvs. O Sf ~30 “Ee 
RS ~ | 22d. ADDRESS a) ree fl —— 7 
g 
ge auy My REESER, rp,» MDL St. Michaels, Maryland... 
hed Be Mg BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATON Te (City, town or county) 
Specify) 
o%e "BH ST May ay. (1965 | Bozman Cemetery Bozman, Maryland _____ 
a VR AIS (4) 24 FUNE ot See SIGNATURE nVS peaches J) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-6) 


DATE MAY 4 ] fFowleg Jomepe 


MARYLAND STATE DEPAKIMENT OF HEALIN 
iastats} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09N6 (} 


_Vista Nursing Home mee 


ON A FARM? 
3. NAME Middle Last | 4. DATE Month Day 


Yes [_] No. 
F : 2am 
DECEASED mes 


{Type oF pin) ALFRED  T, 1s | DEATH April 27, 1965 


° 


let 


3s Bz ——— = = 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 
spa tike = @, COUNTY . AE b, COUNTY 
§ sn lpot __MARYLAND | Talbot 
c =u b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY alt TOW! yi an — limits, write RURAL and give nearest town) 
Ay 5 write RURAL and give nearest town) y 
ers Rural = St, Michaels ect Bozman ee a 
& 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospit ||) 4. STREET ADDRESS e. 15 RESIDENCE 
3 ! 
i 
a 


jin 72 hours after death. 


5. SEX 6. COLOR OR RACE|7, ARRIED [CINEVER MARRIE DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR AF aNoER 24 HRS. 
Male White Jest birthday) [Months] Days | Hours | Min. 
winowe [] _oivorcto[-]| OCbe Ty, 1889 yrs. 
Lye USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ay eae te ost of working life, even if retired) | | 
ay | 
men ae : ___Bezman, Maryland | USA C 
13. FATHER’S. ae 14, MOTHER'S MAIDEN NAME 


William T, Morris Annie Jester 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT 
(Yes, No unkown) | (Ifyasgive warordatesof service) 
e 


Satell 17-2 '0= 5848 J, Earl Morris, St. Michaels 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),Spd (e).] tri’? ‘WEEN 


ONSET ANS-DEATH 
PART |. DEATH WAS CAUSED BY: VE 
IMMEDIATE CAUSE (a) Vaterter, Pi aten toe ce ae red 
¥ 


Conditions, it on ct ‘* Pd SIRI BA ved ob tt 5 a 


ned by the attending physician and compli 
sit permit. Then please remove 


Fequires that the death certificate be execut 
|, cremation, or removal, and in any ev 


physician. 


gava risa to immediate cause 
{a), stating the underlying ( DUETO 
(c) 


cause last. 
PART Il. ER SIGNIFICANT CONDITIO! CONTRIBU ING TO DEATH BUT, OT RELATED, THE TERMINAL DISEASE CONDITION GIVEN NI PART a) 


The law 


be retained by the hospital or atte 


uy WAS ‘AUTOPSY 
PERFORMED? 


ves [] No Oy 


T or Part Il of item 18.) 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. TEnfer nature of injury in 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Year} 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Py (County) (State) 
) 1 
i 


20c. TIME OF INJURY — Month, Day, 
Hour a.m. | While Not While | factory, street, office bldg 
19 lat work [7] at work 


21. 1 certify that (I) (this hospital) attended the 
saw the deceased alive ont, = 


MEDICAL CERTIFICATION 


4, that (1) (we) last 


‘CTOR: Affer this certificate has been si 


director, page 3 should be detached for use as the burial-tran: 


ATTENDING PHYSICIAN: 


) from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, 


=| 33 # M.D. | va. La i . ia 
pea y ' GUY M, REESER, ae Pa Saag ee ee ee 
age Bee rege at Sit ea aa ie “NAME OF CEMETERY OR CREMATORY —~*| 23d, LOCATION (City, town or county) ——~~=«Stafa) 

gfe ‘Buetat” Pe 1, 1965 o1 park Cemetery __| St, Michsels, Maryland _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


lomMAY 4 1965 HE venti pi 


RAL DIRECTOR'S SIGNATURE RESS 
VR AIS (4) 
15M 7-62 AAAAAW _, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
05583 _ CERTIFICATE, OF DEATH O906i 


1, PLACE OF DEATH 
a. COUNTY 


oot 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ae 


o. STATE b. CO 
Marviand Nt bee 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 


> 


MARYLAND 
albot 
b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
53 years 


a8t0en 
‘d. NAME OF HOSPITAL (if not in hospital, give street odd: d. STREET ADDRESS 7 = i IS RESIDENCE 
Sue eee U 130 S. Harrison St. |* GNAFARM? 


3 7 


i9__EHaston 


fier deoth. Poge 4 
he funerol directar, 


Hom or Aced Women 


» 
S 


9 
2 


= 
HS 
z 
s 
2 
3 
2 
a 
q 2 f 4 
2m 6 3. NAME OF First Middle lost ‘4. DATE Month Day Year 
~~ eo 4 DECEASED | OF 
ea (yes pin Nora Collidon Nettleton 1 pears 
z ee 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 
sie SA" AS last birthday) 
a 24¢ a a wr + WIDOWED pivorceD [) a 83 yrs. 
nae € 11/16/1881 
S$ Fas 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 i 2 3 during most af working life, even if retired) 
Bopet Resistered nurse Maryland USA 
g 23 IN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 $88 
§ Ses Levin R, Collison Celia Andrews 
see Soe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addcess 
as be (Yar, no, oF unknown) {lf yes, give war or dates of service) 416 TYrippe Ave 
Page ne 2 231=40-2300 Mrs. Charles Huchlett Z 
9 S 3 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (c)-] URTERVAL BETWEEN 
ee oe PART |, DEATH WAS CAUSED BY: Cinrckra l [lew bre e 
Sy poe IMMEDIATE CAUSE (a) : is ¢ 
(ees 224 y 
5 FF SId DUE TO 
ES as te ees : 
= S29 Conditions, if any, which 7" fh a 
3s ges gove rise ta immediate 
os, Paae cause (a), stating the under. ( DUETO 
Fad ae lying couse last. e) 
FO@eed = 
FA = g 6 S F Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. NEREGRonee 
S2RaOf5 ise 
cisss Ol< yes] Nol] 
aD ais = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 ar Part Il af item 18.) 
.ewe & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eeee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 St=s ea 
g eg &§ [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
$58 e3 3 Fieve aan? White pe ge factary, street, affice bldg., etc.) | 
z zi? id p.m. 19 at wark [] at wark H 
Oeges 3 ; 7 bike 7 
z ss DE 2). 1 certify that (I} (this haspital) attended the deceased fram... L4G eal 0 25 life = 1962, that (I) {we) lost 
z 3 4 re 
3 oa ES Po saw the deceased alive an._._.47A/ 4 fe. SEF, and that dedth occurred at____., M, fram the causes and an the date stated above. 
yy a8 Ta. SIGNATHRE ; 7b. DATE 
se ATTENDING MED, STAFF 7 SIGNE 
a, 2% vhs ae eed M.D. | PHYS. Director C] PHYS. Ab Ue os 
ove a2 8 22. TENSICIAN'S 22d, ADDRESS~> 
Bees NAME (Type) 
$a28 ype VA q bre. 
Z$228 SH GRSZON. A ARIS ON 
BEES 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (State) 
£ >> Loa REMOVAL (Specify) : vy 
Eats Burial b/ 26/1965 Spring Hill Eas Md. 
(ies 24, FUNERAL DIRECTOR'S SIGNATURE g SOIT ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
& nif pre 7 
vR 4} * y —— {CAteryt b, 
are Maurige ewan IXY Easton, Ma. oate APR 29 fetorks ee ara 


\ 


Pages 1 and 
nt, within 72 hours after deal 


pletely filled in by the funeral 
ok 


arbon papers. 


ansit permit. Then please re 


|, cremation, or removal, and in 


r= 
Ss 
3 
2 i} 
BoE 
55 
a 2a 
a 
Bg22 
Bs asK 
B gee 
EBece 
a. os 
~§ £2 / 
So ae 
= £52 
22> 
abuso 
6 O84 
Sa 
22838 
cy 
s oy 
> 
BEss 
ed 
o as 
§e3s 
onus 
owe Ee 
B03 
eos 
zB 
& 
cs 
oe 
& 
2 
a 


should be file 
— 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within eo. after death. 
director, pi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ff 


VR AIS ¢ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05582 CERTIFICATE OF DEATH a9 062 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
a. COUNTY ——— a. STATE b. COUNTY 


y MARYLAND Mary Talbot 
b. CITY OR TOWN (if outside Berparate, Ilmits, c. LENGTH OF SJAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL andsgive nearest town) ie YX 
ST / ’ *_Tilghman 
d. NAME OF HOSPITAL OR INSTITUTION((if not In hospital, give street address) || d. STREET ADDRESS e PA sss 
i ee Vien A: lat f yes{] note] 


RAME OF 5 ee Middle yo Last 4 DATE Mongh Day “Year, 7 

(Type or print) WY, Yr Francis (Sa ce DEATH 17 we 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 7 YEAR IF UNDER 24 HRS. 
7, MARRIED [-} NEVER MARRIED | ett [eee eee TUNE ae 


a day) (Months | Days | Hours Min. 
male white WIDOWED [] DIVORCED [_} 4 20 __ yrs. 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Kanawha W, Va. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Kettl tan FP. Fase Sr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


t 16. SOCIALSECURITY NO. | 17. INFORMANT S Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


mate) unin. Willian F, Page, Tilehma : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ee ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: > y 

7x7 IMMEDIATE CAUSE (a) Mitite ig GV Gned 10 AND 
B73 


DUE TO : ‘ ee A 
Conditions, If any, which 0) enero L4, adhe: hag: ] 
gave rise to Immedlate 


; DUE TO : ? a 
apes” tay wife Moen wrstny the huh | 4 


(c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Pacareere 
= SoM SU na 

é yes [1] NO 

i= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work] at work Ol 


19457, that (1) (we) last 


21. | certify that (I) (this hospital) attended the deceased- from. 
saw the deceased alive on__7 7 19 £2 , and that death gtcurred a , from the causes and on the date stated above. 
226, DATE SIGNED 


2a, SIGNATURE 
Ab, Y, ATTENDING poy” MED. STAFF - 
fre Attl, M.D._ PHYS. we pirector (] Pays. C)|  ~ ¥ LL. os 
Ze. PHYSICIAN'S 22d. AD iF 
le 2 
{city 


<= 
NAME(S) Oy) eso PARR ISOW 
23a. renoWA ret | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION City, town or county) (State) 


REMOVAL (Specify) 


Ai "REC'D BY REGISTRI 


nya coy Avra, Mol lame 2 1 1965 


"S$ SIGNATURE 


2! Meryl, la 


24, FUNERAL DIRECTOR 


Qdnieg_K 


papers. Pages 1 and 


ely filled in by the funeral 
thin 72 hours after deat 


ysician and co! 
lease remov 
and in any 


pl 


fing phy 


burial-transit permit. Then 


ding physician. 


The law requires that the death certificate be executed within é hours after death. 


ificate has been signed by the attend’ 


PHYSICIAN 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING 


VR ALS (4) Q 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05583 CERTIFICATE OF DEATH 09063 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


KEBor MARYLAND “wiKHYL AND AL BC 


b. CITY DR TOWN (if outside cor; rake limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ea RURAL and give nearest town) 


TON he |W Neweomb 
ch wait GF HOSPITAL OR INSTITUTION GT notin Rospital one test aurea || o- STREET ADDRESS 2: TS RESIDENGE 
HOUSE IN THE PINES - EASTON ROUTE # 3 Box 95 ves} nol 
3. Lae First Middle Last 4 AME Month Oay Year 
ype oF print) RUTH 7 PARRON peta = April 23 15 
5. SEX &. COLOR OR RACE | 7, ManRicD Fe] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE (tn Years [IF UNDER 1 VEAR IF UNDER 24 HRS, 
FEMALE WH. al oO irhay) Months] Days | Hours | Min. 
wiooweo [[] pvorceot]| Nov. 25, 1901 a} yrs. 
10a, USUAL OCCUPATION (Give Kind of work done] 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & state, or forein country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Baltimore Marviang | USA __ 
Ta, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


15, WAS OECEASEO EVER INU.S. Fae TS 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) eats er 
Ao d ne 


rai ssie Y Pefton 
17. INFORMANT dress 
NO _ 


levwcomh, Mad 


i n Ps. 2 
18. CAUSE OF OEATH [Enter only one cause xfer Jufe,for (a), (b),athd (c).J ; INTERVAL BRTWEEN 
PART I. DEATH WAS GAUSED BY: SZ ae AA fo) or il 
IMMEDIATE CAUSE (a). CS KlAJ 8 
Ydoaf QUE TO Bes P rs fy, 
Conditions, If any, which ©) BALELDRA CA, (tL AKC) ff f6O2? 
Se CAE ZL LA Za 


gave rise to Immediate 


cause (a), stating the QUE TO Y yy y 
underlying cause last. LAGE YL Nf2 pt til sc2fee 
PART Il. OTHER SIGNIFICANT CONDITIONSTONTRIS TO DEATH BUTNOTRE TED TO ETERMI IAL DISEASE CONDITION Gf VEN I PART 1{a) 119, ‘AS AUTDPSY 


Hour a.m. factory, street, office bidg., etc.) 


z 

e PERFORMED? 

s ves [} No EF 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

2 

= 


While Tele While oO 


at work at work 


7, that (1) (we) fast 


the causes and on the date stated above. 
22b. SIGNED 


ATTENOING SLs 
wo. PAYSON ra BiRtcror C) pays. CI 


22d. ADORESS 


St, Michaels, Ma, 


BAL Renan eN ‘23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliy, town or county) (State) 


23a. 


at the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥ 


VR A15 (4) 
15M 4-64 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


vet 


Pages 1 and 2- 


in papers. 
within 72 hours after death 


carbon 


ompletely filled in by the funeral 
vent, 


ant 


easq 


zg physiciap 


in) 
‘ansit permit. Then 
|, cremation, or removal, and 


igned by the attend 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


2) 


\ 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05584 CERTIFICATE OF DEATH n 
ay i atin Pa ee (Where deceased ne Me al 
es A. A & aT MARYLAND : MD : Le 


b, CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY. ‘OWN (if outside corporate limits, write RURAL and give nearést town) 


write RURAL and glve nearest town) 
S 29EAS Jon 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addréss) ||,d. STREET ADDRESS 6. IS RESIDENCE 


INE Mo Ci AL BS Locus TS TOEET | wt wit 


3. NAME OF First y 
DECEASED A NV Middle Last ie Bare Month Day Year 
DEATH 


(Type or print) NIE LEWN INGTON APE i+ ay i969 


6. COLOR OR RACE 9, AGE (In years | FUNDER 1 YEAR 


IF UNDER 24 HRS, 
Hours Min. 


WIDOWED [7] vivorcen-] |e. 7S , /, s' G3 od ball pet 
Ind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHBEACE (County & State, or foreign gountry) | 12. CITIZEN OF WHAT, 
___inbustRy oe esis 
‘ es fees ED oA 
EtG th | Fram cts OIGLLE 

/ 


15. WAS DECEASED EVER IN hg A 16, SOCIALSECURITY NO. | 17. INFORMANT ress 
mm S 
Lh] o CSP. 


(Yes; no, oF unkown) (Ifyes pive war or dies of service) MS~3BE Sab oes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a : eel AND_DEATH 
Sus'S PAI, ~, a2 ieee 


7, MARRIED EVER MARRIED [_] |_8y DATE OF BIRTH 


‘ lat DUE TO . : ' 

Conditions, if any, which ~ CercQr 0. YOR rs OP Cee ' : enews, 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nox] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from. , 19___, to _—___, 19___, that (1) (we) last 
saw the deceased alive on______________19_____, and that death occurred at $$'38yy, from the causes and on the date stated above. 


223. SIGNATURE | 
: ATTENDING py, MED. STAFF 
ReGen W, Trew M.D._PHYS. pinector (] pHys. C1 
me. Rayan 22d. ADDRESS 
Type) 
Robert W. Treve | Easton 


233, PAGAL, CREMATION,| 23b, DATE THEREDE 230. NJASE OF CEMETERY OR CREMATORY 2ad. LOGATION (Cli, town or county) _ (State) 
eC 
Pipsp-es Aida On. ae 
24, FUNERAL DIRECTOR ADBRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“A 2g SL todd | we APRZB 1905 forbes urge 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 
ms 05585 CERTIFICATE OF DEATH 09065 
“ 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 . ae a. STATE b. COUNTY 
2 ab fog T MARYLAND Maryland Talbot 
bee b. any ae TOWN (if outside corporate IImits, ¢c. LENGTH_OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Dep RURAL and give nearest town) 
2ee Easton 
& =} 
3 2a d. NAME DF HDSPITAL DR INSTITUTJON (if not In hospital, give street address) || d. STREET ADDRESS A 6. 1S RESIDENCE 
=o f ° Trippe Avenue 
== §0 i gtah =), Tat / te ves["]_no&] 
S55 3. NAME OF Fist Middle Tast 4. DATE Moi Da Year, _ 
3a DECEASED 4 DF / a Cs 
ase (Type or print) ae arf use DEATH 19 

6. COLOR OR Ri 


Bu SEX 7. MARRIED [~] NEVER MARRIED [x] | 8: DATE Of BIRTH 


: 3 
Female rice wipowep [] pivorceo[]| April 17,1965 
12, USUAL OGCURAT DN (Eve Kind of werk done) 100. KIND OF BUSINESS OR 


9. AGE (In years | 1F UNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) more Days | Hours | Min. 
-- yrs. 19 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 

Qo during most of working life, even If retired) COUNTRY? 
35 None None Easton, Maryland USA 
ard 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 William N. Pusey Margaret Rose Young 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
'e Ss (Yes, a [See aS Wome We Welsen Puse haetol M land 

e 5 usey, Easton, Marylan 
26 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] & Mae eu 
2g PART 1. DEATH WAS CAUSED BY: FZ, 
as IMMEDIATE CAUSE (a) y 
= p 


) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


FP se If any, which oa - Epis Baek Mw Ohage, YA 9 hrs i 


After this certificate has been signed by the attending physicia! 


§ 
Ss 
Sy = 
= EI] 
ao 28 
Daao 
£327 
355. 
ee 
= = & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. Was AUTOPSY 
2 = 
53°38 S ves[} Not} 
See, ale 
BSL 6 |= | goa, ACCIDENT was UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
aggs & | OR CONTRIBUTING [1] CAUSE OF DEATI 
822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
24,6 
e2eees % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sse =; aka ad vee factory, street, office bldg., etc.) 
a 38 = 5 19 at work L} at work 
3 as = 21.1 certify that (I) (this hospital) attended the Fe ased fro 19 that (1) (we) last 
= = ees 
Bees saw the deceased alive on =22 \-, and that death occurred a from the causes and on the date stated above, 
= Boe 22a. gem : / es | 22. DATE SIGNED 
= ATTENDIN MeD. 
2ak3 Lacttu pinector [J puys. C1} G- = g PAm 
£2a°o 226. aml ADDRES! 
ges 5 £Ahe Aue LEnston Md 
wrTu So 
eSoe 
mes ) Vas. BURIAL, GREMATION,| 230. DATE THEREOF 236. NAME OF = OR a 23d. LOCATION (Clty, town or county) (State) 
a2 otG REMOVA Ree) 
eS Burial eg 22 Fi Hill Cre 
FUNERAL DIRECTOR ADDRESS 
VR A15 (4) ed erabol 
15M 4-64 ; Lae 


oy 


The faw requires that the death certificate be executed within 24 hours after death. 


oo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95586 CERTIFICATE OF DEATH 09066 


msN 
be 
25 1, neetal fie ass 2. USUAL RESIDENCE te oe Tived, If institution: Residence hefore admission) 
= ” a. STATE b, COUNTY 
2. 7H B1b oT MARYLAND Tabet 
a on b. CITY OR TOWN (If outside coi ists, limits, ¢, LENGTH OF STAY IN 1b yo OR TO| fea (a) ae limits, weite RURAL and give nearest Say 
BS write RURAL ind gl; e ea town, gob 
= aS ys Aisen ( Qordova 
of d. NAME OF HOSPITAL i Inert (if not In hospital, give street address) |{ d. STREET ADDRESS @. IS RESIDENCE 
2s Jo tal ON A FARM? 
eRe _Llemer(al Stespitet ves [no {] 
3s Ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASED , OF . <i 
35 (Type or print) Beeman Tlver Bokin soe DEATH Lrxil / 19 oS 
5, SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [~] | ®_DATE OF BIRTH 3. AGE (in ears [IFUNDER 1 YEAR F UNDER 24 HES, 
' aa ay) Months | Days | Hours | Min. 
{ Yale. White | woowe 5 bea F2b,22. MG0s7 | Go ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. a ae eusinege OR Ti. BIRTHPLACE mes >, or foreign country) | 12. Cubes Pe WHAT 
g durin, st of working life, even If retired) 
35 EAemiag Fam cn Aoves©, id ‘ 
os 13. FATHER’S NAMI ee tne 'S MAIDEN NAME 
S 
2 Soha @, ooiacos DLN2Zz onl 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. bee 
2 (Yes, no, or unkown) | (Ifyes gle war or dates of service) - 
5 lo 247-36 oS 30l(les. Avon K, obo ased Vordova, Mal 
~ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] 7 INTERVAL BETWEEN 
5 
= 


a ONSET AND DEAT! 

Bie "yeni AUSE o_ThnomGesin nb mid A0e coral £ dunes 
32323. ; 

Conditions, If any, which re CereGro ose eecD en ees ty 1 lus ( ART 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c). 


After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’pent, within 72 hours after deat| 


5 
So o2 
o Bs 
228 
232 
5 aS 
5 2e = ——E 
Bee & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART i(a) 19. Wasauropsy 
3 SS Sr as 
53.8 O18 ves[] No[] 
ZzEEe & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Satu & | OR CONTRIBUTING (] CAUSE OF D ‘ Ee 
Sgs2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
= o 2 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
as Ts a Hour am, While — Not While factory, street, office bidg., etc.) 
S2zZ23 = p.m, 19 at work(_] at work 
e2 ee 21. I certify that (I) (this hospital) attended the deceased from. 19 19___, that (I) (we) last 
Es e2 saw the deceased alive on___________19____,, and that death occurred , fn: the causes and on the date stated above. 
@: i Sai 22a. SIGNATURE | 22b. DATE SIGNED 
= I ATTENDING MED. STAFF 
Stee ReGertt W. Trivers an SAM ero OO SAE 
ZEa° 22¢. PHYSICIAN'S 22d. ADDRESS 
reese / NAME (Type) 
StS 
Sees 
=Pre iN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee | TA bot (, 
ms emoarial Ark TA(bo uate 
AOURESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’ SIGNATURE 
VR A25 (4) Gu. eX MQ 
15M 4-64 DATE ADD _f # 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


15M 


carbon papers. Pages 1 and 
ent, within 72 hours after de 


completely filled in 


-transit permit. Then plea 
, cremation, or removal, an 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to buri 


4-64 


VR ALS (4) Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05587 CERTIFICATE OF DEATH y YOR 
a Hebe Sita 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 a, STATI b. COUNTY 
7 albot- MARYLAND ‘ Gheben Conny) 
b. CITY OR TOWN {if outside worparate. limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (I£,01 le corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


as ana lgtircle (OA: 


d. NAME OF HOSPITAL OR wens (if not In hospital, give streetgddress) || d. STREET ADDRESS. ea pads 


Memeori ah a laf yes{] nof/} 

3 NAME OF First Middle Last 4. DATE Mon Day Yeay 
(Type or print) ait tla Sa son | DEATH ea - f§ 19 $ 

3. ©. GOLOR OR RACE | 7, mannieD [fy NEVER MARRIED [-] | & DATE OF iRTH 9. AG fin gars IFUNDER YEAR UNDER 24 HES 
wioowe [J oivorceo | WANG, / 67 5h ms a Mer ilees oe 


iIveAind of workdone| 10b. KIND OF BUSINESS OR 1k, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTR' 


oy D: SA 


10a. USUAL OCCUPATION i 
during "O84 lite, even. eh) 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Z 
STawPorD Mae eet Hankins 


{If yes give war or dates of service) 
—- 


RRO -d-¥02 


16. 20 “avin 17. INFORMANT Address 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one we Tine For (a), (b), and (c).3 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: fe Ure £7 * ) C7) Cow ti/v773 ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


ee beg fe which nie Y- Tie USNS 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. ) 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINALDISEASECONDITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
Y no [] 

20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart 1 or Part 1i of item 18. 

OR CONTRIBUTING (1 CAUSE OF DEATH q Wd ) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 2Of. (City or town) (County) ‘Gtate) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 
21. | certify that (I) 


saw the deceased a 
22a. SIGNATURE 


| yap SIGNED 
wo. PHYS. NS biaecror C) Brive. AX) y/ 5 
22c. Rasa EE 1_ PA St Z P74 22d. eo 


While 4 Not While 
at work[_]_at work 


1 to.______, 19___, that (I) (we) last 
and that death occurred a M, from the causes and on the date stated above. 


23a. Pose A 


23b. DATE THEREOF 23c. 3d. 


24. EUNERAL DIRECTOR ‘ > ADDRESS 
“Tes Dashade for ind 


[AME OF CEMETERY OR CREMATORY | 2 L TION, wy, ity) (State) 
4-I-GSs (ioe 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S STGRATURE 


oa APR 27 1 Y Seta more 2 


The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
05588 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


( . 
CERTIFICATE OF DEATH UINOS 
ass "I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
oS e. COUI 
eae TALB 7 a. STATE b. COUNTY 
Ege =e MARYLANO Morviand — Talhot 
Sos b. CITY OR TOWN (If outside perprate limits, ¢. LENGTH OF STAY JN 1b || c. CITY OR TOWN (If Sutside corporate Imits, write RURAL and give nearest town) 
BES write RURAL BUNS tgwn) ly G Mrs Wa 
2.3 fe /7 9 1O ie — I eeeepaRpe (rural } 
3 Sn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ea ON EARS 
sa™ vy 4 
= Be 0 Ve / ves )_nof] 
235 3. NAME OF First Middle Last 4, pate jonth Day Year 
2 ‘4 org 
ese (Type or print) FLANK WILLIW. Saulsbur DEATH PRI <5 “gees 
s 5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [3] | © OATE OF BIRT 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
& male white WIDOWED [_] Divorced [| ae yrs. 
10a. USUAL OCCUPATION (give kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S33 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Ma. 
Ges Talbot Maryland USA 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
ee icha Saulsbury Elinor Watts 
Re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
eS (Yes, no, or unkown) ee nae ces 
5s a 217=36-0539 Mrs. Sarah Diefenderfer, Trappe, Md. 
s 18. CAUSE OF DEATH [Enter only one cause ,per line for (a), (b), end (c).) INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY: Ys Len, ya fh Ueoene 
5 IMMEDIATE CAUSE (a). 


Gol es 
Conditions, Hy ve a My Hy diarephrre, t Wtterat tba foidedh 2 3Y7 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


ficate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit 
should be filed with the State Dept. of Health prior to burial 


(c) ee 
FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) |19. a ida 
— i 
ols ves[] No Be 
. = 
Pal = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
iS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
2 g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
% a Hour a.m. While Not While factory, street, office bldg., etc.) 
£ = p.m. 19 at work L_] at work 
= 


21. | certify that (1) (this ere ye the deceased from , 19.63_, that (I) Gre} last 
saw the deceased alive on = 194.9", and that death occurred 4 M, from the causes and on the date stated above. 
22a. JS\GNATURE, 22b. DATE SIGNED 


"Wi bees. zK Wahi wp, PaYS EA Bingctor CBAs. ol April 5, 1965 
22c. Me r 22d. ADDRESS. 
ve(/; William L. Winters, MaD | Easton, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) ee nit = M 
ri Soring Hill Easton, Md 


i el MOOT AA Ah Ah aa 


VR A1S5 (4) 
15M 4-64 


YR Ai5 (4) NN 
15M 4-64 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


—_, 


I or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05588 CERTIFICATE OF DEATH O9N69 


i, PLACE OF DEATH. A > 7 
a. COUNTY ra eee ICE (Wherg deceased lived, If Institution: Residence before admission) 


“TA >) oe. MARYLAND ree 


Pages 1 and, 


if outside w/e write hel and give nearest town) 


GENIN pone IF UNDER 1 YEAR 
“oy day) 


yrs. 


} COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | &,,DATE OF BIRTH 


Ghat wiooweo [7 _otvorceof-] g -6- LoS 
ly kind of work done 


I/F UNOER 24 HRS, 
Hours | Min. 


3 
io 
bea 
2 
“a b. CITY OR TOWN (If outside Le gare imits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TO) 
g write RURAL and give nearest town) L/ 
"2 Es 6 s ? WX COKE 
fn d. NAME OF HOSPITAL INSTITUTION (If not in hospital, give street address) || d. STREET AORRESS @. 1S RESIOENCE 
BR on aie / ON A FARM? 
=° MeEMoR( AL ves} no? 
53 3. NAME OF First Middle 
Ss ast 4. DATE Month Day Year 7 
B= OECEASED Er oF H 
Se (Type or print) bk LA a) HEWI¥ s tt zi OEATH | exe 196 
co he 
3 


Months | Days 


© 


ciari and completely filled in by the funeral 
> Bi 


10D, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WH, 

F INDUSTRY ee Coit < A 
Si? Vel frat 
Boge Thy MOTHER ME 
2Ss Ra Ctpu 
£e8 
ee DECEASEDEVER INU.S.ARMEO FORCES? | 16, SOOTALSECURITY NO. | 17. INFORMA ess 
Se5 yes give war or dates of service ; TAA 
228 2 ee (OF bor “ 
S38 per lige for (a), (b), and (c).] 
B25 PART I. DEATH WAS CAUSED BY: Ey ma 
ois 5 IMMEDIATE CAUSE (a). A A 
a2 G/oX 
ae QUE TO i 

Ss Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underjfjng cause last. 


a0. He AUTOPSY 


z 

i=} 

8 PERFORMED? 
aa yes[] No fF} 

e . Al ENT WAS UNDERLYING 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EMTHER, NOT [EQiCAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

8 white Not While 

= at work at work 


L 1 = 19 that (1) (wey last 


and that death occurred afox96m, from the causes and on the date stated above. 
22b. DATE SIGNED. 


wo. PAYS. NS (-—intotor [] BHvS. o| hp ht ie 
22d. ADDRESS 
| St. Michaels, Md. 


| 23d. We (City, town or county) 4 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee ee Oe ee 


filed with the State Dept. of Health prior to burial, 


PHYSICIAN'S 
NAME (Type) R, Lane Wroth 


director, page 3 should be detached for use as the bu 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within f hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang, 


ooh 


bon papers. Pages 1 and 
t, within 72 hours after deqth: 


completely filled in by the funeral 


fs 


eS 


should be detached for use as the burial-transit permit. Then please ry 


h the State Dept. of Health prior to burial, cremation, or removal, and in’ 


director, page 3 | 
should be filed wit! 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—2 
—D 
o 


05598 CERTIFICATE OF DEATH WEN 
a5 eA et ale 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before < eas 
i ae, — 
/ ALAS OT etiane * STATE Maryland » COUNTY Caroline 
b. CITY OR TOWN aaa outside corporate limits, 0 rors; OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RUR. Hf spetcrel to 
D2 Oo. 7. Federalsburg FD fa. 
d. NAME OF ae OR INSTITUTION (if not In mata glve street address) || d. STREET ADDRESS. e IcAFEDRGE 
LIEPAOIN SH, HOSE TAL. 202 Buena Vista Ave. veri] ea 
|. NAME OF First Midde 4, DATE jonth Day, Year 
DECEASED = OF 
Cype or prin Cymees, fleney Samy | ten Arete pf oS 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. ie fin ay SNELL EAR IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Male White wipoweD []__bivorcen{}| Sept. 24, 1884 yrs. P more | BB ei" |e a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF pees OR 11. BIRTHPLACE (County & State, or a. country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IN INDRY 


) 


Printer Je We towell Co. Dorchester County, Md. eaeA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A. Smith Laura V. Noble 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 213-01- S035) Marvin H. Smith, Federalsburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Cerebral Vascular Accident Sher 
IMMEDIATE CAUSE (a). = = a et 
a | nm DUE TO F & ; . 
Conditions, tf any, which 6) Cerebral “rteriosclerosis S_yrs. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) Ceneralized Artcriosclerosis 29 yrs. 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) _|19. WAS AUTOPSY 
4 eee 
& ves] no [X] 
= 
E | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work oO at work 
21. | certify that (1) (this hospital) attended the deceased from_2°PC* 2 19 tones 1952, that (1) (we) last 
saw the deceased alive on 4Pril 14 19 55 and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 
ee 2a 
ATTENDING MED. STAFF 
[7727 Aap mo. PHYS. 4&1} irector C] Puys. [1] 4-14-65 
220. PHYSICIAN'S 22d. ADDRESS 
UME COPS) Ha ihe) era prelie. Man D, Federalsburg, Maryland 


23d. LOCATION (City, town or county) (State) 
Federalsburg, Maryland 


25a. REC’D BY "3 196 25b. ISTRAR'S SIGNATURE 
APR 23 WO fener Nore 


ae SC plidall April 17,196 Hill Crest 
24. FUNERAL DIRECTOR ADDRESS. 


J. J. Framptom and Son, Federalsburg, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ER bind 
VR AIS oQec 
15M 4-64 | 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


= 1 CERTIFICATE OF DEATH Q9N? N25 

eX 

a: 1, PLACE OF Di 

5 sa Bey EATH 2. ees ae (Where deceased Wie it Tat <i before adm! sel 
5 / Maryland Caroli 

208 YA be MARYLANO “warytan aroline 

beds ioe b. CITY OR TOWN (If outside cor; TS limits, . LENGTH OF STAY IN 4b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

=) ee write aes and ae nearest town) y es 

as Greensboro OLX. 

3 oa G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ua edlieiye 

=, * i 

ese fo FlemoRieh Hospital Sunset Ave. yes) note] 

S55 3. PEceke Es Irst _-, Middle Last 4. ee Month Day Year 

2p *. “4 Ee 

ese (typeof Bint SADIE LL £ # TA AY LOR DEATH 19 lox” 

See 5. SEX 6. COLOR OR RACE | 7, MARRIEDI] NEVER MARRIED io DATE OF BIRTH 9. AGE\(In years | [FUNDER I YEAR|IF UNDER 24 HRS. 

5s 5. ~] Oo last Sinha) Months | Days | Hours | Min. 

= 


Pencil White | wow — oworceop]| Yuly 24,1893 


yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forlon county) | TE. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
2s Housewife None Penna. USA 
-e = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee John N. Cloud No Record 
wo 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, ie unkown) |(Ifyes give war or dates of service) x 
SS No 15-09-0534 William Taylor Greensboro a 
aa ct 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 3 INTERVAL BETWEEN 
28 PART 1, OEATH WAS CAUSEO BY: Re 3 eons oT gui, 
BS IMMEDIATE CAUSE (@)_ rence, 1 peek, 


4Jol : 
<3 OvE TO . . 
Conditions, 1 any, which e QxtenicacDenetvc Roan dincorsss (ee een 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (e). 


3 
“7 
Ba 
os 
= aes eet: 
aoe & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
ox =] a eeee_=~ eo 
“3 O|s yves[] NOT} 
ez = | 20a, ACCIDENT Was UNDERLYING: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
gs & | OR CONTRIBUTING [CAUSE OF 
22 5 ) GF EITHER, NOTIEV MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF BiG ae 20f. (City or town) (County) (State) 
og S Hour a.m. While Not While factory, street, office bidg., etc.) 
88 s .m. 19 at workL_] at work {_] 
32 21. 1 certify that (I) (this hospital) attended the deceased from i , that (I) (we) last 
25 saw the deceased alive on_________19___ and that death occurred at{:/0?M, from the causes and on the date stated above. 
a= 228. SIGNATURE lira E 1GNED 
ATTENDING MED. STAFF 
gs ReGerE Wo Trewerl mo Aan P] Bicror Pave 0 
a 22¢. PHYSICIAN'S 22d. ADDRESS 
38 | NAME (Type) Robert W, Trever M.D. fasten » Maryland 4/465 
2 
& 3 23a, BURIAL, CREMATION, 23D. DATE THEREOF 
3 


REMOVAL (Specify) 
urd a. 4e 


23c. NAME OF CEMETERY OR CREMATORY \" 23d. LOCATION (City, town or county) (State) 
Greensboro 


ADDRESS nd 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


e carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


15M 4-64 


ent, within 72 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 71, MARYLAND 


05592 CERTIFICATE OF DEATH ne 
1, ed OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before Bes 
7 Z. a. STATE b. COUNTY 
i a MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside emp erates limits, ¢. LQNGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Preston aor 


write RURAL a Ive neares! | 
AS Ton a7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre 


“£ 2. 
address) || @. STREET ADORESS © Is RESIDENCE 
£0 Pi Ga Meopital ves{]_no (Xl 
3 eT fj First Last 4, DATE Month Day Year 
(Iype or print) wd. ~Todd. DEATH lggacd 3 w»6S_ 
R RACE] 7. marrieD [Sf] NEVER a, z wal OF BIRTH 3. AGE (years [IFONDER YEARTIF UNDER 26 FAS, 
s ay) | Months | 0 R Min. 
White wipowed[-] __ivorcent]|Juty 11, 1893 71 ae eS ae ee 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR: COUNTRY? 


Retired Carpenter House Carpenter Caroline Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James B, Todd Emma Andrews 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes. “WHI. 212-14-4319 | Mrs, Edith V. Todd, Preston, Maryland 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only 01 
[Enter only dy cause per line for (a), (b), and (c).] hee ONSET AND DEATH 
\, IMMEDIATE CAUSE (a) fr CYLIVEA HS 


PART |, DEATH WAS CAUSED BY 

~IaA DUE TO -. 

Conditions, If any, which ) fé£s / £12 cep 2lorr7ef 2 262 Ceyehellir 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (©). 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Was AUTOPSY 
= —eEer&rz 

ry ves no [] 
& 

i | 2Da. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§& | OR CDNTRIBUTING [9 CAUSE OF DEATI 

© {| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bldg., etc.) 

a 

= et work at work C) 


g ____, that (I) (we) last 
saw ‘ati deceased alive r v3 b M, from the causes and on the date stated abpve. 


Sy py SIGNED 
ATTENDING ED. STAFF 

oO oliecron DY Pays. [I 

2c. PHYSICIAN'S ee 


f L ae (Gr 
NAME (Type) ae Shima hon 


23a. BURIAL, Realy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pe (State) 
BURY Sree zat 26,1965 Junior Order Cemetery Preston, Maryland 


Maryland 
‘UN: Pr ADDRESS | 25a. REC’D BY REGISTRAR “ff Borba oe 'S SIGNATURE 
pprarpog pha Fedrababus) nd, oarlPR 23 196' tig eset. 


NN 


— 


apers. Pages 1 and 27 
72 hours after dea 


lease remove ¢: 


transit permit. Then 


should be filed with the State Dept. of Health prior to burlal, cremation, or rede and in any evel 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. \ 


director, page 3 should be detached for use as the burial- 


VR A1S (4) 
15M 4-64 


928 


MARYLAND STATE DEPARTMENT OF HEALTH 


) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05593 CERTIFICATE OF DEATH GOZ: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a Cone IS A ves a a. STATE b. COUNTY - 
a ¢ MARYLAND. Maryland Talbot 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘Write RURAL and glye nearest town) 
Bok 7 2 A ++ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stree}Address) || d. STREET ADDRESS 8. IS RESIDENCE 
P : i ON A FARM? 
Pee De Pal CaS ves] no fil 
3. NAME OF Firs' Middle Last 4, DATE Month Day Year 
DECEASED = OF af * _ = 
(Type or print) CA So ye) me Jp DEATH / eS 19 Ej 
& SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED []| & DATE QF BIRTH 9. AGE (in years |IFUNDER 1 YEAR ||FUNDER 24HRS. 
i last birthday) | Months | Days | Hours Min. 
3 " WIDOWED [7] pivorceo{]| /1018 AT yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
merchant store Varyland USA 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Stanley Morris Toms Mary Putman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ss i s é. 
no 220-05-427¢ Mrs. J. Stanley Toms, Wittman, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] < INTERVAL B i EEN 
PART |, DEATH WAS CAUSED BY: — * ~ bye 
IMMEDIATE CAUSE (a). 
¥Jo/ DUE TO f 
Conditions, If any, which ( _ 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. 


{c). 
& | PARTI. OTHER sic J FICANT CONDITIONS CONTRIBUTING TODEA’ ee ee ae INPARTi(a) 19. WAS. AUTOPSY 
= ] 
a 4 thier, eure thr. ves [] 0 J 
& | 20a, AQCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter pature offinjury In Part I or Part 1) of item 18.) 
£ | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ral Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L] at work A b 
= 7 "i oF LF 77 = 
21, | certify that (I) (this hospital) attended the deceased from {iL 2 Fig nAZ2s 19%~—, that (I) (we) last 
saw_the deceased alive ot Sp 1942.2, and that death occurred a! , from the causes and on the date stated above. 


22b. DATE SIGNED 


MED. STAFF 
piREcTOR [_]_PHYs. 5 4 Bue 


ZL Cee I) us. ioe 
g = gp oP! 1/ ) es D 


23a. BURIAL, CRE! i | 23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 
St. Michaels, M 


23c, NAME OFA EMETERY OR CREMATORY 


Olivet, 


= 


aha) 


Wasrats ki h dmniar_ Aeshy, tnd. 


REMOVAL (Syeclfy) 
4 4/27/1965 


‘25a. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


onfAPR 29 1965, Kortey 


r 
24, FUNERAL DIRECTOR "ADDRESS 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


05594 : CERTIFICATE OF DEATH HIN@g 
1 eae aid q a 2. pea E (Where deceased ees i Pee Residence before admission) 
vs At Ba/ MARYLAND is “LL 5 
b. CITY OR TOWN (if outside corporate ilmits, WN (UF 


c a STAY IN Ib || c. CITY OR” 


Side corporate limits, write RURAL end give nearest town) 
Le) s é 
x af fod A Og 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET a i 8. ONA ARNIS 


PIEMNOLE PL Sf 1 FA Si S//f] Sy, S ves] nob] 


3. NAME OF First RK. Middie Last i DATE jonth Day Year 
ra) 


DECEASED | FLED SCOoG WARDELL| thm fee. 7 19 6S 


5. SI 8. DATE OF BRT) VFUNDER1 YEAR 
7, MARRIED ["] NEVER MARRIED Hee PA Ree 

f Months} Days 

lon te wipowep [-] pivorceo[-]| 5, WTA | ¢ 


10a. USU. 1ON (Give kind of work done| 10b. KIND OF BUSINESS OR 
ny INDUSTRY 


- (i 
econ egg ty 
(ATH 7 


write RURAL and give nearest town), 
7 a, 


x 


carbon papers. Pages 1 and 
ent, Within 72 hours after deat! 


||F UNDER 24 HRS, 


6. COLOR OR RACE 
‘3 Hours Min. 


9. AGE (In hay) 
ay) 


yrs. 


id completely filled in by the funera 


Ician an 


lease 
and 


oe 13 "Ss NAM e 7 | 14. MOTHER'S 
s6 7 
Ee iS eg (ye. La 
aa 15. WAS DECEASED EVERINU.S. ARMEDFORGES? | 16, SOCIALSECURITYNO. | 17._ INFORMA) 
i S (Yes, no, of unkown) [ee give war or dates of service) s ee 
2 f 
3s “ 2 
2S = 
we 18. CAUSE OF DEATH [Enter only one cause per | § for (a), (b), and (c).] . 
BE 4 x ) 
PART |, DEATH WAS GAUSED BY: (Bresce pla | cite petty tg 
g5 ‘ IMMEDIATE CAUSE (2) kiuc be hase 


iy y 
SG: f DUE TO 

Conditions, If any, which () (PLAS Yy ee | 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 


The law requires that the death certificate be executed within, “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


rtificate has been signed by the attending phys: 


underlying cause last, (0). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. per 
= ja aa 
8 ves] no[] 
i | 20a. ACCIDENT WAS UNDERLYING iat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
3 & | OR CONTRIBUTING [7] CAUSE OF DEATH 
°o © | (IF EITHER, NOT! IEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= a Hour a.m. While <Not White factory, street, office bidg., etc.) 
£ = p.m. 19 at work] at work | 
= 


21. | certify that (I) (this hospital) attended the deceased pan oe ere , 1923", that (0) (we) last 

saw the deceased alive 01 19_£*, and thaf death occurred , from the causes and on the date stated above. 

22a. SIGNATUR J ig DATE Pigs 
LOR SE uo, AAS Of Scr ME OL 7G oe 

22c. PHYSICIAN’ 


MOY YuesTea? Nap Riso [Ae Lesey lad 
ae VUES ih fe oie 5 pel | ee ae Ey, 
I x jj 7 ay) fh 25 rye Potcrde ie 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


VR A1S5 (4)\\ f 


15M 4-64 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


—_ 


etely filled in by the funeral 


Sj 


on papers. Pages 1 and 


lease remq 


uv 
= 
8 
c 
fal 
Ge 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05595 CERTIFICATE OF DEATH Vy 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admtssion) 
a, COUNTY a, STATE b. COUNTY ‘es 
Te RARNG Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) oy) Fed lias 
AYS ederalsburg 7 y- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stre t address) || d. STREET ADDRESS. 


8. IS RESIDENCE 
ON A FARM? 


ebtal Z Taf Brook Avenue vesL] nof® 


NAME OF Fi Mon’ be 
BECEioa First Middle Welhaim 4 ees Day ir 

{Type or print) CARR tC ‘§ Henry DEATH 19 

SEX 6. COLOR OR RACE (7, MARRIED [-] NEVER MARRIED[-] | © Whllain by bine 9. AGE ye ars FUNDER I YEAR FUNDER 24 HRS. 


Male Negro wipowe [4 vivorceo[-]| June 3, 1917 i aoe) Days el ae Min, 


ips 


10a. USUAL OCCUPATION (ae kind of work done 
during most of working I 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or = country) | 12. ies OF a 
ife, even If retired) INDUSTRY COUNTRY? 


Day Laborer Farm Laurel, Delaware U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
Freddie Deshields Mary Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Yes WWi1il 714-12- 6690 


Mrs. Mary Mason, Brooklyn Ave. Federalsburg 
18. CAUSE DF DEATH [Enter only one cause SA 


d 
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PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
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(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 
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e¢- from a to. 19____, that (I) (we) last 
and that death occurred a , from the causes and on the date stated above. 
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22a. SIGNATUR 


278 AbyY, OS 


22c. PHYSICIA 
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NAME (Type) 


YUE | Petz Mon 


23a. BURIAL, Se = and ses 


23c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (City, town or county) (State) 
REMOVAL te ee 


24. i “te beralobene 


Siew Hill Cemetery Federalsburg, Maryl 
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1 ; MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

05596 CERTIFICATE OF DEATH 9 76 
* ve } =< 
3 23 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

g : 
& $x 0. COUNTY ‘ anViaNG 8. STATE A b. COUNTY 
i Talbo Me. ane Ta ae 
5 J 3 b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
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ee Wittman fe) A ‘ 74 + ney 
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© 3. NAME OF 7 First Middle Last 4. DATE Month De: Yeor 
iY 
3 = DECEASED 3 i g j My 
Bus Crge. ron) Deniel Webster Wright Bars AS teAEAI 65 
= 5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR] I? UNDER 24 HRS. 
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wal white widowed [] Divorced [) 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Farming 


6/18/189 | 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ocx or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mar USA 


13. FATHER'S NAME 14, MOTHER'S ae ame 
: a 
niel Webster Wricht Mary A. Porter 
15. WAS DECEASEDEVER IN U. oie ARMED aii 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) (If yes, give wor or dotes of service) 
n0 | Mt D, Webster 
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IMMEDIATE CAUSE (0), 
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Then please remave carbon papers. 


|, crematian, or remavol, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
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Maurice E, Newmam & Son Easton, Ma. ooeAY 4 1965 £ fot} rs 


